1l

S
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

avs

DOCUMENT # P24590 Secretary of State
1. Entity Name _ (03-03-2003 90451 010 ***150.00
FROG'S LEAP WINERY INCORPORATED
Principal Place of Business Maiting Address
8815 CONN CREEK RD P.O.BOX 183
RUTHERFORD CA 94573 _ w RUTHERFORD CA 945730189

e e ST e e e 2 SRR B RS emaemee = = =
- S — ]
2. Principal Place of Business 3. Malling Address 7

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 94‘2898236 zpplied For

ot Applicable
< Country Zio Country 5. Certificate of Status Desied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNE”’ ANNE ) 7 ] - Street Address (PO -Box Number-is Nc:t Acceplable) - - -

1600 NW 183 8T. - = ~ ~---— - A I - i

MIAMI Ft, 33169

City FL Zip Code

8. The above named enlity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

CR2E034 (10/02)

TSIGNATURE ottt - e = s e st s e e L e mmm . o B
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delete TITLE {J Change [ Addition
NAME WILLIAMS, JOHN T. NAME
stReeT aporess | 1620 SO WHITEHALL LANE STREET ADDRESS
crv-s-ze | ST, HELENA CA CITY-ST-71P
TILE CFQ [ pelete TILE 3 Chenge [ Addliion
NAME GATES, GARY : : N s
SIRECT ADDRESS +1G0G=RBHE-VAREEY-RD >, . " | smeraoness | 146 Knoll Circle
orv-stae  IHARAFERREBA ~ T~ jovstz | gt. Helena, CA 94574
TIILE - 7 Deleta TITLE [ Change  [] Addition
NAME NAME e ) )
STREET ADDRESS - - =TT N smepTabORESS | T T - )
CITY-ST-2IP CITY-ST-ZIP
_Lotme . e ,_)[:I__Dexete‘ _ W TLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS o
CITy-S§3-21P CITY-ST-2IP
TME " Dalete TITLE CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same lega' effect as if made under oath: that | am an officer or director
of the corporation or the recelver or taestes empowered 19 exacute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wit] address, with gGther like empowered.

SIGNATURE: OIRE ﬁE@l@E@/ GAres ©.2-20-QR 707-963-4704

TYPED OR PRIN*@D)@ME OF SIGNING OFFICER OR DIRIECTOR . Date Daylime Phone #




